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ABSTRACT: Between 2001 and 2007, an increasing share of adults with private insur-
ance—whether employer-based coverage or individual market plans—spent a large 
amount of their income on premiums and out-of-pocket medical costs, were underinsured, 
and/or avoided needed health care because of costs. Those with coverage obtained in the 
individual market were the most affected. Over the last three years, nearly three-quarters 
of people who tried to buy coverage in this market never actually purchased a plan, either 
because they could not find one that fit their needs or that they could afford, or because 
they were turned down due to a preexisting condition. Even people enrolled in employer-
based plans are spending larger amounts of their income on health care and curtailing their 
use of needed services to save money. The findings underscore the need for an expansion 
of affordable health insurance options, particularly during a time of mounting job losses. 
                    
OVeRVIeW
Employer-based health plans are the predominant form of health insurance for 
U.S. working-age adults and their families. Over the last decade, however, the 
relentless annual growth in health care costs and premiums has made it increas-
ingly difficult for employers—especially small businesses—to continue providing 
comprehensive benefits. The current recession, and the sluggish economic growth 
that preceded it, has only exacerbated this troubling trend.
Employers are responding to rising health care costs and declining eco-
nomic growth by dropping coverage altogether, or by shifting to less-generous 
benefit plans that require workers and their dependents to pay more out-of-pocket 
for their health care.1 The increase in the unemployment rate over the past year 
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means that more and more Americans have lost their 
job-based health benefits.
For people who do not have employer cover-
age, the options for affordable health coverage are very 
limited. If they should lose their job, workers in firms 
with 20 or more employees can purchase, through 
COBRA, coverage from their former employer at the 
full premium; a federal subsidy of 65 percent of pre-
miums is temporarily available through the American 
Recovery and Reinvestment Act of 2009 (ARRA).2 
Coverage through state public insurance programs like 
Medicaid and the Children’s Health Insurance Program 
(CHIP) in most states is limited to children, pregnant 
women, and parents with low incomes, with less than 
half of states covering any adults without children. This 
means that people who work for companies that do not 
offer health insurance are largely limited to purchasing 
coverage directly in the individual market. People who 
buy coverage in the individual market must pay the 
full premium and, in most states, are rated on the basis 
of their health or age—and can be denied coverage 
because of a preexisting condition.3
Drawing from the Commonwealth Fund 2007 
Biennial Health Insurance Survey, this analysis com-
pares the experiences of adults ages 19 to 64 who 
purchased coverage in the individual insurance market 
with adults covered by employer-based plans. It finds 
that nearly half (47%) of adults who tried to purchase 
insurance in the individual market in the last three 
years found it very difficult or impossible to find a plan 
that fit their needs; 57 percent found it very difficult 
or impossible to find a plan they could afford; and 36 
percent said they were turned down or charged a higher 
price because of a preexisting condition. Nearly three-
quarters (73%) of respondents said they never bought 
a plan, with 61 percent of those who did not buy a plan 
in the individual market citing expensive premiums 
as the main reason. Adults who do purchase cover-
age in the individual market pay more out-of-pocket 
for their premiums, face much higher deductibles, and 
spend larger shares of their income on health insurance 
and health care expenses than their counterparts with 
employer-based group coverage. 
The analysis also finds that between 2001 
and 2007, an increasing share of adults with private 
insurance—whether employer-based plans or individu-
ally purchased plans—spent a large portion of their 
income on out-of-pocket medical costs and premiums, 
became underinsured, and/or avoided needed health 
care because of the cost. Adults with coverage obtained 
through the individual market were the most affected. 
These findings indicate that the individual 
insurance market in its current form does not provide 
a viable alternative to employer-based group coverage. 
It also shows that even people in employer-based plans 
are spending increasing amounts of their income on 
health care and curtailing their use of needed services 
as a result. New, affordable health insurance options 
are needed for Americans who are currently uninsured 
or underinsured and for those who will lose access to 
employer-based benefits during the recession.
SURVey FINdINgS
Many Cannot Afford Coverage in  
Individual Market 
The Commonwealth Fund survey examined the expe-
riences of people who had tried to buy health insur-
ance in the individual market between 2004 and 2007. 
Adults were asked whether they had purchased or tried 
to purchase coverage in the individual market in the 
past three years, and whether they encountered any 
difficulties finding a plan that they could afford or that 
had the benefits they needed. Nearly one-half (47%) 
of those venturing into the individual market said they 
found it very difficult or impossible to find a plan 
with the coverage that fit their needs (Figure 1). Even 
greater numbers of people had difficulty finding an 
affordable plan: nearly three of five (57%) adults who 
had ever shopped for coverage in the individual market 
found it very difficult or impossible to find a plan they 
could afford. Because of these challenges, nearly three-
quarters (73%) of those seeking coverage in this mar-
ket in the past three years did not end up buying a plan, 
most often because the premium was too high. 
People with health problems found it particu-
larly difficult to find an individual insurance market 
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plan. Sixty percent of those with health problems (fair 
or poor health status, any one of four chronic condi-
tions, or a disability) found it very difficult or impossi-
ble to find a plan with the coverage they needed, com-
pared with about one-third of those without a health 
problem. Similarly, 70 percent of survey respondents 
with health problems said they found it very difficult or 
impossible to find an affordable plan, compared with 
45 percent of those in better health (Figure 1).
Adults with low incomes who sought coverage 
on the individual market were the least likely to enroll 
in a health plan. Eighty-five percent of adults with 
incomes under 200 percent of poverty who tried to buy 
coverage on the individual market never purchased it.
Even people who were able to find plans that 
met their needs were not always able to enroll in them. 
More than one-third (36%) of adults who had ever 
sought coverage in the individual market were turned 
down by an insurance carrier, charged a higher price, 
or had a specific health problem excluded from their 
coverage (Figure 1). Not surprisingly, people with 
health problems were the most likely to report such 
an experience: nearly half (47%) had been turned 
down, charged a higher price, or had a health problem 
excluded from their coverage.
Who Buys Coverage in the  
Individual Market?
Adults with individual insurance are in somewhat bet-
ter health than those with employer coverage, although 
the difference is not statistically significant (Table 1). 
One-third (33%) of people with individual insurance 
who responded to the survey had at least one chronic 
condition (such as hypertension, heart disease, or  
diabetes), reported they were in fair or poor health, 
or had a disability, versus 37 percent of those with 
employer coverage.
A disproportionate share of respondents with 
individual insurance were unemployed—36 percent, 
about double the proportion of those with employer 
coverage who were jobless (Table 1). Among 
employed adults with coverage through the individual 
market, more than three-quarters were either self-
employed (34%) or worked in firms with fewer than 
20 workers (44%). In contrast, half of workers with 
employer-based coverage worked in large firms (500 
or more employees), compared with only 10 percent of 
adults enrolled in an individual market plan.
Higher Costs for Individual Market  
Plan enrollees
Adults with individual market insurance are more 
likely to have high deductibles and premium costs 
and to spend a greater share of their income on out-
of-pocket medical care costs compared with people 
who have coverage through employers—who gener-
ally share the cost of benefits with their employees. 
According to the Commonwealth Fund survey, more 
than three of five (64%) adults with individual market 
coverage spent $3,000 or more on annual premium 
costs. Nearly half of these adults spent at least $6,000 
per year, while 18 percent spent $8,000 or more 
(Figure 2, Table 2). In contrast, just 20 percent of those 
with employer-sponsored coverage had annual pre-
mium expenses of $3,000 or more.
High premium costs can translate into a substan-
tial share of income. Nearly two-thirds (65%) of adults 
with individual market insurance had out-of-pocket 
Figure 1. The Individual Insurance Market
Is Not an Affordable Option for Many People
* FPL = federal poverty level.
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
Adults ages 19–64 
with individual coverage 
or who tried to buy it in  Health No health <200% 200%+
past three years who: Total problem problem FPL* FPL*
Found it very difficult 
or impossible to find 47% 60% 35% 52% 40%
coverage they needed
Found it very difficult 
or impossible to find  57 70 45 63 53
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Were turned down, 
charged a higher price,  36 47 26 39 34
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premium costs totaling 5 percent or more of income, 
compared with 27 percent of those with insurance 
through a job (Figure 3). When out-of-pocket spending 
on medical services and prescription drugs are com-
bined with reported premium costs, more than 70 per-
cent of enrollees in individually purchased plans allo-
cated 5 percent or more of their income to health care, 
compared with 44 percent of those in employer plans. 
Over half of adults with individual market plans spent 
10 percent or more of their incomes on health care.
Adults with coverage purchased through the 
individual market also face higher deductibles than 
adults with coverage through a job. Thirty-nine 
percent of survey respondents with individual cover-
age had annual deductibles of $1,000 or more (versus 
11 percent of those with employer-sponsored insur-
ance) and 12 percent had to meet per-person deduct-
ibles of $3,000 or more per year (Figure 4, Table 2). 
Deductibles alone comprised a substantial share of 
income for adults with individual insurance: 13 percent 
reported that their deductible consumed 5 percent or 
more of their income, compared with only 4 percent of 
those with employer coverage.
The survey found that more and more privately 
insured Americans are reporting high deductibles, 
especially those with individual market plans. Over a 
four-year period, the percentage of adults with indi-
vidual insurance who had deductibles of $1,000 or 
more increased from 29 percent in 2003 to 39 percent 
in 2007 (Figure 4). In 2007, 11 percent of adults with 
employer insurance reported deductibles of $1,000 or 
more, up from 5 percent in 2003.
More Are Spending Large Share of Income 
on Out-of-Pocket Costs
The proportion of people with employer-based or 
individual market coverage who spend 5 percent or 10 
percent or more of their income on out-of-pocket costs 
and premiums has increased significantly since 2001.4 
In 2007, nearly one-third (31%) of privately insured 
Figure 2. More than Three of Five Adults with Individual Market 
Coverage Have Annual Premium Costs of $3,000 or More, 2007
Note: Adults continuously insured all year with employer-sponsored insurance or individual insurance. 
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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Figure 3. Deductibles, Premium Costs, and Out-of-Pocket 
Spending Are Higher for Adults with Individual Insurance, 2007
* Out-of-pocket costs include all medical expenses, premiums, and prescription drug spending.
Note: Adults continuously insured all year with employer-sponsored insurance or individual insurance. 
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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Figure 4. The Share of Adults with High Deductibles 
Increased Between 2003 and 2007
Note: Adults continuously insured all year with employer-sponsored insurance or individual insurance. 
Source: Commonwealth Fund Biennial Health Insurance Surveys (2003, 2005, and 2007).
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adults spent 10 percent of more of their income on 
out-of-pocket medical costs and premiums, up from 
20 percent in 2001 (Figure 5). Most of the increase 
was driven by rising out-of-pocket costs for those 
enrolled in employer-based plans: 29 percent of adults 
in employer plans spent 10 percent or more of their 
income on out-of-pocket costs and premiums in 2007, 
up from 18 percent in 2001.
People with individually purchased plans are 
more likely to spend a large share of their income on 
health care than adults with coverage through a job. 
Half (51%) of adults in individual insurance market 
plans spent 10 percent or more of their income on pre-
miums and out-of-pocket costs compared with 29 per-
cent of adults with employer-based coverage. In 2007, 
the median family out-of-pocket expenditures on medi-
cal care, prescription drugs, dental and vision care, and 
insurance premiums was $2,250 for respondents with 
employer insurance and $6,750 for respondents with 
individual insurance (Table 2).
Out-of-Pocket Costs greatest for People 
with High deductibles
Adults with higher deductibles—those with insur-
ance through employers and those with individual 
coverage—have higher out-of-pocket costs than those 
with lower deductibles. More than two-thirds (69%) 
of adults with deductibles of $1,000 or more per year 
spent $1,000 or more out-of-pocket for their family’s 
medical care, prescription drugs, and dental and vision 
care over 12 months (Figure 6). In contrast, 43 percent 
of adults with deductibles of under $500 spent that 
much. One-quarter (24%) of people with deductibles 
of $1,000 or more spent $5,000 or more out-of-pocket 
for their family’s medical care, versus just 9 percent of 
those with deductibles below $500.
growing Share of Income Spent on  
Out-of-Pocket Costs
Privately insured adults with low incomes are the 
most at risk of spending a large share of their income 
on health care costs. In 2007, three-quarters (75%) of 
privately insured adults with household incomes below 
200 percent of the federal poverty level (about $44,000 
for a family of four) spent 5 percent or more of their 
household income on premiums and out-of-pocket 
Figure 5. More Privately Insured Adults Are Spending 
Large Amounts of Income on Out-of-Pocket Costs 
and Premiums, 2001–2007
Notes: Family out-of-pocket costs include all medical expenses, premiums, and prescription 
drug spending.
Adults continuously insured all year with employer-sponsored insurance or individual insurance.
Source: Commonwealth Fund Biennial Health Insurance Surveys (2001 and 2007).
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Figure 6. Adults with Higher Deductibles Are More Likely to Spend
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Notes: Family out-of-pocket expenses include out-of-pocket spending on medical care, prescription 
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of rounding.
Adults continuously insured all year with employer-sponsored insurance or individual insurance. 
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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costs, compared with 41 percent of those in house-
holds with incomes of 200 percent of poverty or more 
(Figure 7). Similarly, six of 10 (60%) privately insured 
adults in lower-income households spent 10 percent or 
more of their incomes on out-of-pocket costs and pre-
miums, compared with 25 percent of those in higher-
income households.
But between 2001 and 2007, the share of pri-
vately insured adults spending large amounts of their 
income on out-of-pocket medical costs and premiums 
rose significantly among both low- and higher-income 
families. The percent of low-income adults spend-
ing 10 percent or more of their income on health care 
climbed from 40 percent to 60 percent. And the per-
cent of adults with incomes at or above 200 percent of 
poverty who spent that much nearly doubled over the 
period, rising from 13 percent to 25 percent.
Number of Underinsured in Individual 
Market and employer-Based Plans Climbing
A combination of rising out-of-pocket health care 
costs and little or no growth in real incomes over the 
past several years has led to an increasing number of 
adults who have such high out-of-pocket costs and 
deductibles relative to their incomes that they are con-
sidered “underinsured”—even though they have con-
tinuous insurance coverage.5 Among nonelderly adults 
who had private insurance, 18 percent were under-
insured in 2007, up from 10 percent in 2003 (Figure 
8). Those with coverage purchased on the individual 
market have been especially affected: the percentage of 
adults with individual insurance who are underinsured 
almost doubled over the four years, from 17 percent in 
2003 to 30 percent in 2007.
Individual Market Insurance:  
Less-Comprehensive Benefits, greater 
Limits on Care 
In addition to receiving less financial protection 
from their health insurance, adults who purchase 
coverage in the individual market also tend to have 
less-comprehensive benefits than those with employer 
insurance. For example, adults with individual 
insurance are less likely to be covered for prescription 
medicines or dental care. Twenty percent of adults 
with individually purchased insurance lack coverage 
for prescription medicines, but only 5 percent of those 
with employer coverage do (Figure 9, Table 3). As 
many as two-thirds of adults with individual market 
insurance lack dental coverage, versus 18 percent of 
those with employer coverage.
Figure 7. Increasing Shares of Adults Across the 
Income Scale Are Spending Large Amounts of Income
on Out-of-Pocket Costs and Premiums, 2001–2007
Notes: Family out-of-pocket costs include all medical expenses, premiums, and prescription 
drug spending.
Adults continuously insured all year with employer-sponsored insurance or individual insurance.
FPL = Federal Poverty Level.
Source: Commonwealth Fund Biennial Health Insurance Surveys (2001 and 2007).
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Adults with individual market insurance report 
higher rates of benefit restrictions and problems with 
their coverage, including limits on what their health 
plan will pay and having medical bills that are not 
covered by their plan. Nearly half (49%) of those with 
individual coverage reported that their plan limited the 
total dollar amount it would pay for their health care, 
compared with 38 percent of those in employer-based 
plans (Figure 9). About four of 10 (39%) adults with 
individually purchased insurance (versus a little more 
than one-quarter with employer insurance) said that 
their doctor had charged more than their insurance 
would pay, and they wound up paying the difference. 
More than one of three (36%) of those with individual 
market insurance had expensive medical bills for 
services that were not covered by their plan, com-
pared with more than one-quarter (27%) of those with 
employer insurance.
Not surprisingly, people with individual mar-
ket insurance are not as satisfied with their coverage as 
adults with employer-based coverage. One-third (34%) 
of adults with individual insurance rated their plans’ 
coverage as “fair” or “poor,” compared with just 16 
percent enrolled in employer plans (Table 3). Indeed, 
adults who have employer-sponsored insurance are 
mostly satisfied with their coverage; over half rate their 
insurance coverage as “excellent” or “very good.”
Medical debt and Problems Accessing 
Health Care More Common Among Adults 
with Individual Market Insurance
With rising health care costs, stagnating incomes, and 
weakened job security, families are finding it increas-
ingly difficult to pay their medical bills despite having 
health insurance coverage all year. The survey asked 
people whether they had experienced problems with 
medical bills over the past year, including whether 
there were times when they had difficulty paying, or 
were unable to pay, medical bills; whether they had 
been contacted by a collection agency regarding unpaid 
bills; whether they had to change their lives signifi-
cantly to meet their obligations; or whether they were 
paying off medical debt over time. Nearly one-third 
(32%) of privately insured adults reported any one of 
these problems in 2007, up from about one-quarter 
(26%) in 2005 (Figure 10).6 Adults with individual 
market insurance and employer-based insurance 
reported problems at similar rates.
The specter of large medical bills is leading 
many adults to avoid needed health care. The share of 
Figure 9. Individual Insurance Plans Are More Likely to 
Limit Benefits and Require Greater Cost-Sharing in 2007
Note: Adults continuously insured all year with employer-sponsored insurance or individual insurance.
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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privately insured Americans who say they are avoiding 
needed health care because of costs increased dramati-
cally between 2001 and 2007. Survey participants 
were asked whether they had avoided or delayed get-
ting needed medical care because of its cost, including 
whether in the past year they had skipped a medical 
test, treatment, or follow-up recommended by a doctor, 
not filled a prescription, not gone to a doctor or clinic 
when sick, or not seen a specialist when a doctor or the 
respondent thought it was needed. Between 2001 and 
2007, the share of adults with private insurance who 
reported any one of these problems climbed from 20 
percent to 34 percent (Figure 11). Adults with individ-
ual market plans reported the highest rates: 41 percent 
said they did not get needed care because of the cost in 
2007, up from 24 percent in 2001.
Many Adults with Individual Market 
Insurance Lack Confidence in  
Health System
Higher out-of-pocket costs, less-generous benefits, 
medical bill burdens, and problems accessing care have 
eroded peoples’ confidence in their ability to afford and 
receive high-quality health care in the future, particu-
larly among adults with individual insurance. When 
asked about their confidence in their ability to afford 
the care they will need in the future, only 37 percent of 
adults with individual market or employer-based cover-
age said they were very confident. Rates were lowest 
among those with coverage through the individual mar-
ket: less than one-quarter said they were very confident 
they would be able to afford care in the future (Figure 
12, Table 4). Less than half of privately insured adults 
were very confident in their ability to get high-quality, 
safe medical care in the future, with just over one-
third (36%) of adults with individual market coverage 
expressing such confidence.
CONCLUSIONS ANd POLICy IMPLICATIONS
Over the last decade, the combination of rising health 
care costs, slow growth in real incomes, and greater 
cost-sharing in health plans has left Americans with 
private insurance coverage—whether employer-based 
or individual—shouldering greater costs relative to 
their income. This has led more adults with private 
coverage to curtail their use of needed health care. 
People with coverage through the individual market 
had the greatest exposure to costs and were the most 
likely to avoid or delay needed care.
But this study also revealed a growing fre-
quency of cost-related access problems among adults 
in employer-based plans, too. In a recent paper, Jon 
Gabel and colleagues found that employer plans were, 
Figure 11. The Share of Privately Insured Adults Experiencing
Difficulty Accessing Health Care Increased from 2001 to 2007
* Access problems include not doing the following because of cost: did not fill a prescription; skipped 
a medical test, treatment, or follow-up recommended by a doctor; had a medical problem but did not 
go to doctor or clinic; or did not see a specialist when you or your doctor thought you needed one.
Note: Adults continuously insured all year with employer-sponsored insurance or individual insurance.
Source: Commonwealth Fund Biennial Health Insurance Surveys (2001 and 2007).
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Figure 12. Adults with Individual Insurance Are 
Less Confident They Will Be Able to Afford and 
Get High-Quality Care in the Future, 2007
Note: Adults continuously insured all year with employer-sponsored insurance or individual insurance.
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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on average, covering fewer medical expenses in 2007 
than in prior years.7 These trends have likely intensi-
fied in the current economic downturn, as employers 
struggle to maintain the level of health benefits they 
provide by sharing more of their costs with workers (in 
2008, deductibles in employer plans were triple those 
in 2000)8 and more employees lose their health ben-
efits, in many cases along with their jobs.
The individual insurance market is clearly 
inadequate as a source of affordable health coverage 
for those Americans who do not have access to 
employer-based insurance. Only a fraction of people 
who search for coverage in the market ever end up 
gaining coverage, and those with health problems or 
low income are the least likely to find a health plan  
that meets their needs or budget. Enrollment in the 
market has remained low over time, even as more 
people have lost their coverage: only about 16 million 
people, or 6 percent of the under-65 population, have 
individual coverage.9 
The deterioration of the protection provided by 
private insurance coverage in the face of galloping  
health care costs points to the need for a national  
solution that a) gives families affordable options to 
ensure their access to timely health care and provide 
protection against catastrophic financial losses, and  
b) reduces the rate of health care cost growth.
The Obama Administration and leaders of the 
key health committees in both houses of Congress 
have made health reform their top priority this sum-
mer. The leading proposals and draft bills put forth 
thus far aim to provide near-universal health insurance 
coverage and reform the health care delivery system.10 
They would accomplish this by building on the exist-
ing mixed private–public health insurance system. 
Individuals would be required to have coverage, and 
employers would be required to either offer coverage 
or contribute to the cost of their employees’ insurance. 
Eligibility for Medicaid would be expanded as well.  
A new health insurance exchange would provide peo-
ple without access to employer coverage or Medicaid 
a choice of a private or public health plan, with pre-
mium subsidies offered on a sliding scale based on 
income. A minimum standard benefit package or set of 
packages would set a floor for plans offered through 
the exchange and carriers would be prevented from 
underwriting on the basis of health. System reforms are 
aimed at improving quality and reducing costs through 
provider payment reform, health information technol-
ogy, simplification of insurance processes and other 
approaches.
Such a comprehensive reform framework, 
depending on the details, would go a long way toward 
reversing the troubling trends revealed in this study. 
The Commonwealth Fund Commission on a High 
Performance Health System estimates that a similar 
approach, including Medicare payment and health sys-
tem reforms and a public plan offered through an insur-
ance exchange, would cover nearly everyone and yield 
national health system savings of up to $3 trillion over 
10 years.11 Premiums for the public plan option in this 
framework are estimated to be up to 25 percent less 
than those currently available in the individual market, 
with a set of benefits similar to those enjoyed currently 
by members of Congress and federal employees.
Given the declining economy and mounting 
job losses in the face of rapidly rising health care costs, 
the time has never been more urgent for policymakers 
to forge consensus around strategies for reform that 
provide affordable and comprehensive coverage for all 
and apply the brakes to spiraling health care costs.
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about thiS StuDy
The Commonwealth Fund 2007 Biennial Health Insurance Survey, conducted by Princeton Survey Research 
Associates International from June 6 through October 24, 2007, consisted of 25-minute telephone interviews in either 
English or Spanish with a random, national sample of 3,501 adults, ages 19 and older, living in telephone house-
holds in the continental United States. This issue brief is based on 1,517 adults ages 19 to 64 who were insured all 
year with private insurance. Of those, 1,387 had employer-sponsored insurance and 130 had individual insurance. 
To represent the adult population, the data were weighted by age, sex, race/ethnicity, education, household size, 
and geographic region, using the U.S. Census Bureau’s 2006 Annual Social and Economic Supplement (ASEC). 
The survey achieved a 45 percent response rate (calculated according to the standards of the American Association 
for Public Opinion Research) and has an overall margin of sampling error of  +/− 2.2 percentage points at the 
95 percent confidence level.
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Table 1. Demographic Characteristics of Adults with Private Insurance
(base: adults 19–64, insured all year with private insurance)
Total Employer Individual
Total (millions) 107.8 98.2 9.6
Percent distribution 100% 91% 9%
Unweighted n 1,517 1,387 130
Age
19–29 14% 14% 9%
30–49 52 53 39*
50–64 34 32 52*
Race/Ethnicity
White 74 73 86*
Black 10 11 3*
Hispanic 10 11 4
Income
Less than $20,000 9 8 12*
$20,000–$39,999 17 17 17
$40,000–$59,999 20 22 9*
$60,000 or more 43 42 46
Poverty Status
Below 100% poverty 6 6 6
100%–199% 11 9 25*
200%–299% 15 15 13
300%–399% 20 21 10*
400% poverty or more 40 39 45
Below 200% poverty 17 15 31*
200% poverty or more 74 75 69
Health Status
Excellent/very good 60 60 61
Good 28 28 26
Fair or poor 12 12 12
Chronic Condition
Hypertension or high blood pressure 22 22 20
Heart attack 2 2 1
Heart disease 5 5 4
Diabetes 9 9 9
Asthma, emphysema, or lung disease 9 9 10
Any chronic condition 31 32 29
No chronic condition 69 68 71
Fair/Poor Health Status,  
or Any Chronic Condition or Disability 37 37 33
Adult Work Status
Full-time 71 73 52*
Part-time 10 10 12*
Not currently employed 19 17 36*
Number of Employees in Respondent’s Firm
Self-employed 6 4 34*
2–19 14 11 44*
20–99 14 15 5
100–499 16 17 6
500+ 47 50 10*
* Statistically significant in comparison with those with employer insurance at the p < 0.05 level or better. 
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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Table 2. Annual Insurance Premiums and Deductibles by Insurance Source
(base: adults 19–64, insured all year with private insurance)
Insurance Source
Total Employer Individual
Total (millions) 107.8 98.2 9.6
Percent distribution 100% 91% 9%
Unweighted n 1,517 1,387 130
Annual Premium Costs (All Plans)**
None 18% 20% 4%
$1–$499 7 7 2
$500–$1,499 18 19 3
$1,500–$2,999 16 16 11
$3,000–$4,499 11 10 26
$4,500–$5,999 4 4 7
$6,000–$7,999 5 4 13
$8,000 or more 3 2 18
Annual Deductible per Person**
No deductible 27 28 20
Less than $100 8 8 7
$100–$499 22 24 9
$500–$999 13 13 13
$1,000–$2,999 11 9 28
$3,000 or more 2 1 12
Deductible is 5% or more of income 5 4 13*
Total Household Out-of-Pocket Medical Expenses,  
Including Prescription Drugs and Premiums**
None 3 3 2
$1–$499 13 14 5
$500–$999 8 8 3
$1,000–$1,999 19 20 4
$2,000–$2,999 10 11 3
$3,000–$4,999 18 17 19
$5,000 or more 26 23 61
Spent annually 5% or more of income 47 44 72*
Spent annually 10% or more of income 31 29 51*
Median household out-of-pocket costs and premiums $2,450 $2,250 $6,750
* Statistically significant in comparison with those with employer insurance at the p < 0.05 level or better. 
** This distribution is statistically significant between employer insurance and individual insurance at the p < 0.05 level or better. 
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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Table 3. Insurance Benefits, Cost-Sharing, and  
Health Plan Limitations and Problems by Insurance Source
(base: adults 19–64, insured all year with private insurance)
Insurance Source
Total Employer Individual
Total (millions) 107.8 98.2 9.6
Percent distribution 100% 91% 9%
Unweighted n 1,517 1,387 130
Insurance Benefits
Prescription medications 94% 95% 80%*
Dental care 78 82 34*
Any dental or prescription benefit 96 98 85*
Both 75 79 29*
Health Plan Limitations
Prescription drug coverage limits the total amount it will pay  
or the number of different prescriptions that can be filled 24 24 29*
Number of doctor visits per year 12 11 21*
Number of mental health visits per year 21 21 16*
Total dollar amount it will pay for  
medical care 39 38 49*
Length of Time on Health Plan
Less than 1 year 9 8 13
1 year to less than 2 years 10 10 15
2 years to less than 3 years 11 12 6
3 years or more 70 70 65
Problems with Health Insurance Plan
Had expensive medical bills for services not covered  
by insurance 28 27 36*
Doctor charged more than insurance  
would pay and you had to pay difference 29 28 39*
Had to contact insurance company because they  
did not pay a bill promptly or denied payment 36 37 32
Any of the above 52 52 54
How would you rate current health insurance coverage?
Excellent 20 21 11*
Very good 34 35 23*
Good 27 27 29
Fair/Poor 18 16 34*
* Statistically significant in comparison with those with employer insurance at the p < 0.05 level or better. 
** This distribution is statistically significant between employer insurance and individual insurance at the p < 0.05 level or better. 
Source: Commonwealth Fund Biennial Health Insurance Survey (2007).
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Table 4. Medical Bill Burdens, Financial Barriers to Care, 
Confidence and Satisfaction with Care by Insurance Source
(base: adults 19–64, insured all year with private insurance)
Insurance Source
Total Employer Individual
Total (millions) 107.8 98.2 9.6
Percent distribution 100% 91% 9%
Unweighted n 1,517 1,387 130
Medical Bill Problems in Past Year
Had problems paying or unable to pay medical bills 18% 17% 20%
Contacted by a collection agency for unpaid medical bills 9 9 7*
Had to change way of life to pay bills 12 12 16*
Any bill problem† 23 23 27*
Medical bills/debt being paid off over time 25 25 26
Any bill problem or medical debt 32 32 36*
Went without needed care in past year because of costs:
Did not fill prescription 23 24 21
Skipped recommended test, treatment or follow-up 18 17 20*
Had a medical problem, did not visit doctor or clinic 19 19 26*
Did not get needed specialist care 11 12 10
At least one of four access problems because of costs 34 34 41*
Satisfaction and Confidence with Care
Overall rating of care received in last 12 months**
Excellent 23 24 15
Very good 28 27 36
Good 31 31 26
Fair/Poor 13 13 15
Have not received health care in past 12 months 5 4 9
How confident are you that if you become  
seriously ill you will:
Get high quality and safe medical care?
Very confident 46 47 36*
Somewhat confident 42 41 44
Not too/not at all confident 11 11 15*
Be able to afford the care you need?
Very confident 37 39 23*
Somewhat confident 35 34 40*
Not too/not at all confident 27 26 34*
* Statistically significant in comparison with those with employer insurance at the p < 0.05 level or better. 
** This distribution is statistically significant between employer insurance and individual insurance at the p < 0.05 level or better. 
† Problems paying or unable to pay medical bills, contacted by collection agency for inability to pay medical bills, or had to change way of life significantly in order to pay 
medical bills. 
Source: The Commonwealth Fund Biennial Health Insurance Survey (2007).
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